infusion (Lawrie, Smith, and Forrest, 1964) , maximal gastric acid output 4.1 mEq/hour. Faecal occult blood negative (x 6). Faecal fat (five-day collection), 2 g./day. Schilling test, 12% excretion in 24 hours. Iron absorption, using "9Fe in a standard test meal, 40/°, absorbed (normal 0-20%/1 ). Barium swallow showed a small web on the anterior wall of the hypopharynx. The stomach, duodenum, and small intestine were normal.
The patient was given an intravenous infusion of Imferon equivalent to 1,800 mg. of iron, and when he was seen again four months later his haemoglobin had risen to 15.7 g./100 ml. and he no longer complained of dysphagia. When the barium swallow was repeated the web could not be demonstrated. The histamine test was not repeated.
Case 2
A girl aged 17 was seen at the Cardiff Royal Infirmary in February 1964. She had been pale for three to four years, and when aged 14 she was given 100 iron tablets by her family doctor. She said she had always had a small swallow. In the past year food had stuck in the post-cricoid region and friends had remarked on her slowness in eating, which was the result of careful chewing of all food to enable her to swallow it. She had had cracks at the corners of her mouth for as long as she could remember. There had recently been increasing tiredness and shortness of breath on exertion. Menstruation was said to have been normal since its Treatment with intramuscular iron (Astrafer) was started. The patient was discharged with a haemoglobin level of 8.9 g./100 ml., serum iron 142 ilg./100 ml., T.I.B.C. 392 /lg./100 ml. She returned to her native Ireland and was not seen again.
Case 4
A schoolboy aged 14 was admitted to Fulham Hospital in June 1962 with a five-day history of central abdominal discomfort. A routine blood count revealed: Hb 7.1 g./100 ml., P.C.V. 32%, M.C.H.C. 22%, R.B.C. 4,400,000/c.mm. The film showed marked hypochromia and anisocytosis of the red cells. He had been tired for some nine months and had moderate breathlessness on exertion, for which reason he had stopped taking part in any athletic activities. These symptoms were attributed by his mother to the fact that he had grown considerably in the preceding 18 months. His appetite was fairly good but the diet unbalanced, consisting mainly of carbohydrate. Assessment of the total dietary iron intake indicated that this was of the order of 9-12 mg. daily. He Administration of oral iron resulted in a satisfactory response, the haemoglobin level rising to 12.9 g./100 ml. after four weeks, treatment. Oral iron was given for 15 months and examination in December 1963 showed a haemoglobin of 15.3 g./100 ml. Barium swallow showed an anterior post-cricoid web (Fig. 2) . Questioning at the time of this x-ray examination failed to reveal any difficulty in swallowing.
Discussion Dysphagia localized to the post-cricoid region in association with iron-deficiency anaemia was first fully described by Paterson (1919) and Kelly (1919) . These and later authors emphasized that the syndrome occurred in middle-aged women. It is only rarely found in men: Wynder and Fryer (1958) found 17 males in 150 cases, and McNab Jones (1961) 4 men in 94 cases. Moersch and Conner (1926) Kilpatrick (1964) were aged 31-84 years and included two men. There have previously been no published reports of post-cricoid webs in adolescents, although two of Jacobs and Kilpatrick's patients said they had had symptoms since girlhood.
Iron deficiency in adolescents is well documented. Thus Kilpatrick (1961) , sampling a normal population, found no less than 28% of women in the age-group 15-24 years had irondeficiency anaemia (Hb<12 g./100 ml.). Iron deficiency in young adult males, though less common, is also well recognized. Nolan (1925) Paterson-Kelly Syndrome-Crawfurd et al.
Paterson-Kelly Syndrome-Crawfurd et at.
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Wales population has shown that in the community as a whole iron deficiency is no more common in those with dysphagia or webs than in those without (Elwood, Jacobs, Pitman, and Entwistle, 1964 (Moersch and Conner, 1926; Jacobs and Kilpatrick, 1964 There was no evidence of steatorrhoea in any of the patients. Iron absorption from a test meal was measured in three patients before the anaemia was treated. In two, with normal gastric secretion of acid, increased absorption of iron was found, as would be expected with a severe iron-deficiency anaemia. In the third patient, a boy aged 14 (Case 1), only 4% of the oral dose of iron was absorbed despite his severe anaemia. This patient had a low acid output in response to histamine, and the failure to increase his iron absorption is in keeping with the findings in other such patients with hypochlorhydria or achlorhydria (Goldberg, Lochhead, and Dagg, 1963; Peters, Lawrie, and Jacobs, unpublished) .
Severe atrophic changes in the tongue were not seen in any of the present cases; nor was koilonychia present. The clinical picture was otherwise similar to that seen in older hospital patients in that iron deficiency was present in all cases and there was marked angular stomatitis in three of them. The accidental discovery of five patients below the age of 20 with post-cricoid webs indicates that this condition may occur at an earlier age than has been previously recognized.
Summary
The cases of five patients in whom post-cricoid webs were discovered during adolescence are described. All had irondeficiency anaemia when first seen, and in one case there was evidence of gastric atrophy and impaired iron absorption.
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